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Treatment of Coronary Bifurcations with Two Different Bifurcation Dedicated
Stents (Axxess: Self Expandable Drug Eluting, and Tryton: Balloon Expandable
Bare Metal): Single Centre Experience
Farhat Fpouladvand, Camillo Falcone, Antonio Mantovani
Holy Family Hospital (Ospedale Sacra Famiglia) Hospitaller Order of St. John of
God, Erba, Italy
Background: When restenosis occurs, it is typically found in the side-branch ostium,
which might result from incomplete coverage of the ostium or suboptimal expansion at
the ostium. Several types of dedicated bifurcation stents have been designed with the
notion that they will provide adequate coverage of the main branch and the ostium of the
side branch. Recently were introduced two novel bifurcation dedicated stents. Axxess is
self-expandable drug eluting andTrytonballoon expandable side-branchbaremetal stent.
Methods: As the two stents differ completely in term of structure, platform way of
release and drug used (Axxess is DES and Tryton is BMS) our aim was retrospec-
tively to confront immediate procedural result and variables of patients treated with
either Tryton or Axxess stent.
Results: Stage procedure was much more often in the Axxess group (14 - 70%),
respect to the Tryton group (7 - 17.1%; p<0.001). The Medina 1.1.1 bifurcation lesion
was more frequent in the Axxess group (19 - 95%) respect to Tryton group (30 -
73.2%; p<0.04). There was also a signiﬁcant difference between the groups in respect
of access site (Radial in 8 pts, 40% in Axxess and 30; 73.2% in the Tryton, p<0.01.
The circumﬂex bifurcation was signiﬁcantly more present in the Axxess group (65%
and 34% respectively, p<0.02) and RCA bifurcation was not seen in the Axxess
group.
Conclusion: Stage procedure was much more often in the Axxess group (14 - 70%),
respect to the Tryton group (7 - 17.1%; p<0.001). The Medina 1.1.1 bifurcation lesion
was more frequent in the Axxess group (19 - 95%) respect to Tryton group (30 -
73.2%; p<0.04). There was also a signiﬁcant difference between the groups in respect
of access site (Radial in 8 pts, 40% in Axxess and 30; 73.2% in the Tryton, p<0.01.
The circumﬂex bifurcation was signiﬁcantly more present in the Axxess group (65%
and 34% respectively, p<0.02) and RCA bifurcation was not seen in the Axxess
group.
Invasive Coronary Imaging:
IVUS, OCT, Spectroscopy, and Other
(TCTAP A-188)
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Clinical Proﬁle of Cardiac Syndrome X
Rajendiran Ashwin Lysander, Ravi Cherian Mathew, Palamalai Arun Prasath,
Balasubramanian Amirtha Ganesh
Mahatma Gandhi Medical College and Research Institute, Pondicherry, India
Background: Every year thousands of diagnostic coronary angiograms are performed
all over the world for acute or chronic angina and around 20% of these patients have
angiographically normal coronaries. This condition is called Cardiac syndrome X
(CSX), wherein patients have normal coronary angiogram, but present with typical
anginal symptoms, a positive stress test, no clinical or angiographic evidence for the
presence of spasm, absence of systemic hypertension; with or without ventricular
hypertrophy and a normal systolic function at rest, which may be either normal or
mildly impaired during exercise.
Many mechanisms have been suggested to explain CSX. these include, endothelial
dysfunction (due to smoking, obesity, dyslipidemia and inﬂammation), myocardial
ischemia, insulin resistance, abnormal autonomic control (adrenergic hyperactivity),
altered cardiac sensitivity (abnormal pain perception) and estrogen deﬁciency. CSX
has been shown to be more prevalent in perimenopausal and postmenopausal women,
thus supporting the role of estrogen deﬁciency. CSX is more common in women than
in men.
Methods: We analysed a total of 82 patients ( 38 males and 49 females) diagnosed as
CSX over a period of 12 months. Risk factors and proﬁles of all the patients were
studied in detail. Those patients who had coronary artery ectasia and coronary
aneurysm were excluded. All hypertensives with ECG showing LVH with strain
pattern and echo showing concentric LVH were excluded. patients with left ventric-
ular dysfunction and arrhythmia were also excluded. TMT was performed in 57 pa-
tients, which showed positive results. It was deferred in 16 patients due to typical
anginal symptoms and in 9 patients due to signiﬁcant pre- existing ST-T changes.S54 JACC Vol 63/12/Suppl S j April 22–25, 2014 jResults:Conclusion: CSX was more prevalent in females than in males and females presented
at a younger age compared to males. Though females presented at a younger age, it
was more prevalent in postmenopausal group. The incidence of diabetes and dysli-
pidemia was signiﬁcantly high in both the sexes, whereas postmenopausal state was
signiﬁcantly high among female CSX patients. The incidence of thyroid was insig-
niﬁcant. Among male CSX patients smoking and alcohol consumption was signiﬁ-
cant. Persistent juvenile symmetric T wave inversion in right precordial leads, in
middle aged females with cardiac symptoms contributed to the majority of patients
with cardiac syndrome X.Non-Invasive Cardiac Imaging:
CTA, MRI, 3D-Echo, and Other
(TCTAP A-189 to TCTAP A-190)
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The Prognostic Value of Coronary Artery Calcium Scoring for Future Coronary
Artery Events in Patients with Chronic Kidney Disease
Takashi Miki, Satoru Sakuragi, keiji Yamada, Masafumi Tanimoto, Takashi Fujiwara,
Hiroaki Otsuka, Kazuhiko Yamamoto, Kenji Kawamoto, Machiko Tanakaya,
Yusuke Katayama
Iwakuni Clinical Center, Iwakuni, Japan
Background: Recently, measurement of coronary artery calcium score (CACS) has
been advocated as a useful method for risk stratifying patients at intermediate risk for
coronary artery disease (CAD); however, there have been only a few reports reporting
the utility of CACS in patients with chronic kidney disease (CKD).
Methods: In this study, we examined 179 subjects with CKD stage 3 to 4 without
previous CAD (mean 75 years old, 98 male). All subjects were underwent CACS
determination by MDCT calculated using the Agatston criteria, and followed for a
median of 441 days. All subjects were classiﬁed into four groups according to the
severity of CACS: normal (10, n¼45), mild (11 to 100, n¼42), moderate (101 to
400, n¼50), severe (401<, n¼42). Clinical characteristics and incidence of CAD were
compared among groups.
Results: There were 11 CAD events during the follow-up period. Event-free survival
was signiﬁcantly higher for patients with low CACS groups, and there were no CAD
events in patients of CACS 100.
Conclusion: Our results indicated that measuring CACS could be highly predictive of
future CAD events in patients with CKD.
TCTAP A-190
22 Previously Performed Coronary Computed Tomography Images Before
Onset of Acute Coronary Syndrome
Masaaki Okutsu, Hiroyoshi Yoshikawa, Naoko Takaoka, Takashi Kitao
Nozaki Tokushukai Hospital, Osaka, Japan
Background: Human plaque progression is not so clear, because it is difﬁcult to
observe its change process over time. We studied previously performed computed
tomography (CT) image before onset of acute coronary syndrome (ACS).
Methods: Consecutive 22 ACS lesions (AMI:9, UAP:13) which previously under-
went CT examination from May 2006 to February 2013. 9 lesions (AMI:1, UAP8) of
them underwent CT examination in ACS onset. Used CT machine was 64 row light
speed VCT (GE Healthcare). All lesions were performed coronary angiography
(CAG) and percutaneous coronary intervention (PCI).TCTAP Abstracts/POSTER/Innovative Devices and Futuristic Therapies
